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COMMERCIAL VEHICLE AND FATAL ACCIDENT SUPPLEMENT

Carrier Name/Address/Street/City/State
Zip Code (if other than owner)

ICC#

DOT#

¥1 V2 VEHICLE CONFILURATION ¥1 ¥z CARGO BODY TYPE Trucks, Buses, number of axles
- = etc.  (including Trailers)
— — 1 Busiseats for 15 pecpie} — E 1 Bus {seats for 15 people)
— .. 2 Single-unit truck (2-axie, 8-tire) — 2 van/Enclosed
— . 3 Single-unil irugk {3 or more axles} - ;_‘ 3 Cargo Tank Veh i
—  — & Truck/ Trailer - 4 Flated
I _. 5 Truck Tractor {bobtaif) _ 5 Dump veh 2
j — & Tractor / semifrailer - |6 Concrets Mixer —_
ﬂ _ 7 Tractor doubie trarler - P_ 7 Auto Transporter
A Standard _ 8 Garbag/Reluse
B Rocky Mauntain — d ] o‘hsrg" Va1 Vah2
C Tumpike
— D Truck / trailer-trailer GVWR
1 Z 8 Tractor/ tiple :
— . 9 Unknown Truck, cannot classify
Placard ID¥ Haz Mat Code
Placard Y N
Releass Y N
Haz Mat Nama (shipping paper}
w1 V2 Sequence of Events  Trafficway V1 ¥2 APPARENT DRIVER CONDITION
1234 1234 A Ranoffroed 1 Not physically divided (2-way traffic) F 1 Appeared normal
1234 1234 B Jackknife 2 Divided highway, median strip w/o barrier 2 Had baen drinking
1234 1234 C Overtum 3 Divided highway, median sttip w/ barrier : 3 Megal drug use
1234 t234 D Downhifl Runaway 4 One-way trafficway 4 Sick
1234 1234 E Cargolossorshit 5 Faligus
1234 1234 F Explosionortire Access Control v & Asleep
1234 1234 G Separationof unitg Ly 7 Medkation
1234 1224 H Colllsioninvolving 1 No control {unlimitad access) ij 8 Unknown
pedestrian 2 Fuil contral (only ramp eriry/exit)
1234 71234 | Collsioninvolving 3 Other
motor vehicle in
fransport
1234 1224 J Colisioninvolving parked motor vehicle
t234 12234 K Collsioninuaiving train
1234 1224 L Colisioninvolving pedalcycle
1234 1234 M Colisioninvolving animal
1234 1234 N Colisioninvolving Rxed object
1234 1234 O Colisioninvaiving other chiact
FA‘I’AL ACCIDENT ONLY:! .
Notification Time EMS Arrival Tima EMS £MS time at hospital
{military timea} of Most Savarty Injured

0000_not notified

[T T T

BAC Test Given Mathod of Aleohol

0000_no one Iransported

Name of parson/a invoived Ejection Path
Detsemination (On-scene} {use codes helow}
{use codes below)
1 ¥ N 7 Refused
2 Y N 7 PRelused _
3 ¥ N ? Refused
4. Y N ? Refused
5. Y N ? Refused
o nre — 1, Evigential Tas! (Breath, Blood, Urine] 1. Not ejectecinot applicable
. 2, Priminiary Braath Test {PE 2. Through sie titor opening
¢ Roadway Sutface Type Vaht Veh2  Veh3 3 Bﬂhavin:\ [;:,d smn{gw an 3. Through side window
H 4. Through windstmeie
4, Observed (Smell, speech, ete)
6. Through back windows
1 Concrete ) Est.Speed — 5. Other {saliva test. lissue test) 6. Through back doortmigate
2 Blacktop (bituminous) 6. Passive Alcohol Senser (PAS) openng
3 Slag, Graval or stone Number of Traffic Lanes: 7. Out rool opsning (suniack,
;4 Dt top down}
5 Other 8. Gul ool {'op uph

@

Cther path (8.g. back of pickup)
16, Unknown



